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Premature Mortality — United States, 1982 


In this issue, Table V has been updated to show premature mortality expressed as Years of 
Potential Life Lost (YPLL) from the first birthday to age 65 for persons who died in 1982. 
These new data are based on age- and cause-specific death rates for 1982 from the National 
Center for Health Statistics (NCHS) (7). 

From 1981 to 1982, the total YPLL for persons who died between ages 1 and 65 years 
decreased by 4.6% (Table 1), in contrast to a decline of 1.3% between 1980 and 1981 (2). 
The relative rankings of the nine causes of death included in previous versions of Table V did 
not change between 1981 and 1982. Accidents remained the leading cause of premature 
loss of life, although they underwent the largest percentage decrease in YPLL (8.5%) of any 
cause between the 2 years. Substantial reductions in YPLL also occurred for cerebrovascular 
disease (7.0%), suicide and homicide (6.4%), and chronic liver disease and cirrhosis (5.8%). 
Only diabetes mellitus exhibited an increase in YPLL, and this increase was small (0.3%). Since 
the YPLL for both 1981 and 1982 are based on preliminary NCHS mortality data, the absolute 
YPLL and relative differences may change slightly when final mortality statistics become 
availabie. 

Reported by Div of Surveillance and Epidemiologic Studies, Epidemiology Program Office, CDC. 
References 


1. National Center for Vital Statistics, Monthly Vital Statistics Report (MVSR), 31:21-2 (October 5, 
1983). 


2. CDC. Premature death — United States. MMWR 1983;32:118-9. 


TABLE 1. Comparison of years of potential life lost (YPLL) (ages 1-65), by selected un- 
derlying causes of death — United States, 1981, 1982 





Percent difference in YPLL 
Cause (Ninth Revision ICD, 1975) from 1981 to 1982° 





Accidents and adverse effects (E800-E949) 8.5 
Malignant neoplasms (140-208) 0.7 
Diseases of heart (390-398, 402, 404-429) 3.4 
Suicides, homicides (E950-E978) 6.4 
Cerebrovascular diseases (430-438) 7.0 
Chronic liver disease and cirrhosis (571) 5.8 
Pneumonia and influenza (480-487) 43 
Chronic obstructive pulmonary diseases 

and allied conditions (490-496) 2.0 
Diabetes mellitus (250) -0.3 


All causes (total) 46 





“Percent difference = (1981 YPLL - 1982 YPLL) x 100 
1981 YPLL 
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Electrocution of a Truck Driver — West Virginia 


On October 15, 1982, a 28-year-old truck driver was pronounced dead on arrival at the 
emergency room of a West Virginia hospital. He had delivered a load of fabricated metal parts 
to the construction site of a 200,000-galion water tank and was electrocuted while helping 
remove a ladder from his truck. Efforts to revive him by fellow workers, and later by emergen- 
cy rescue workers, were unsuccessful. 

A post-mortem examination identified two entrance electrical burns (one on the right ring 
finger, the other on the left middle finger) and one exit burn (on the sole of the right foot). No 
further evidence of injury or disease was found. Results of a toxicologic evaluation (including 
a blood-alcohol determination and a urinalysis for other drugs) were negative. 

The Deputy Chief Medical Examiner of Northern West Virginia invited the National Institute 
for Occupational Safety and Health (NIOSH) to provide technical assistance. Researchers visit- 
ed the site and spoke with the owner of the construction firm, the job foreman, and other 
workers, including the operator of the crane that had removed the ladder; they also inter- 
viewed the worker's wife. The following sequence of events had occurred: a five-man crew 
had erected the tank to a height of 10 feet; the truck driver arrived on site (Figure 1) in late 
morning with a truckload of fabricated metal parts, including a 30-foot, steel-enclosed 
ladder; a 15-ton, cab-mounted crane was used to lift and transport parts from the delivery 
truck to the ground. While lifting the ladder from the truck, the crane operator paused because 
the ladder would not clear some welding generators located near the tank; in an effort to help, 
the truck driver left the truck and grasped the ladder with both hands to swing it over the 
generators; he was electrocuted when the crane cable contacted a 7,200-volt overhead 
power line; the crane operator became aware of the electrical contact when he saw flames 
leaping from the cable; seconds later the truck driver was found unconscious 20 feet from 
the generators. 

The researchers concluded that five circumstances were involved in producing this fatal 
injury: (1) the crew supervisor was not present at the time of the accident; (2) high-voltage 


FIGURE 1. Site* of a fatal occupational electrocution — West Virginia 
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power lines near the worksite were neither insulated nor deenergized (insulation sleeves were 
later added); (3) the crane and the material to be lifted were located so close to the power 
lines that inadvertent contact with the lines was possible; (4) in lifting the ladder, the crane 
swung toward, rather than away from, the power lines; (5) the truck driver manually assisted 
the crane’s movement of the metai iadder and apparently did not notice the close proximity 
of the crane to the power lines. Reversing any one of these circumstances may have averted 
the accident. 

Reported by JL Frost, MD, Deputy Chief Medical Examiner for the State of West Virginia; Div of Safety 
Research, National Institute for Occupational Ssfety and Health, CDC. 

Editorial Note: In terms of the data in Table V (Years of potential life lost, page 21), the truck 
driver's death resulted in 37 years of potential life lost before age 65, illustrating how acci- 
dents are a leading cause of lost years of potential life. Because accidents often kill the young, 
they contribute disproportionately to loss of potential years of life. Such accidents as this are 
frequent. Data from the Bureau of Labor Statistics indicate that at least 260 occupational 
electrocutions occurred in 1981 (7). Like the event described here, many are readily 
preventable. Measures that would have prevented this man’s death are not difficult, 
elaborate, or costly. Dangerous operations can be carried out safely if thoughtful planning and 
careful supervision are observed. 

The findings reported here were part of the pilot study on Fatal Accident Circumstances 
and Epidemiology (FACE) being conducted by NIOSH in collaboration with the medical exam- 
iners in West Virginia and adjacent states. This project is designed to determine whether epi- 
demiologic research can identify causative factors in fatal accidents, the correction of which 
would facilitate prevention. Persons who wish to receive similar technical assistance are en- 
couraged to contact the Director, Division of Safety Research, NIOSH, Morgantown, West 
Virginia, (304) 291-4595. 

Reference 


1. Department of Labor, Bureau of Labor Statistics. Occupational injuries and ilinesses in the United 
States by industry, 1981. Washington, D.C.: U.S. Government Printing Office, Bulletin 2164, 1982. 


Epidemiologic Notes and Reports 





influenza Outbreak — Louisiana 


The first outbreak of influenza confirmed by virus isolation in the contiguous states for the 
1983-1984 season occurred in a home for retarded children in Louisiana. Of 44 children at 
the home, 33 (75%) experienced a febrile illness (temperature 38.3 C [101 F] or greater) be- 
tween January 2 and January 4, 1984. Four cases among young adult staff and a volunteer 
worker occurred at the same time, and six additional cases, three in children and three in 
adults, were reported from January 5 to January 7. Two type A(H1N1) influenza viruses have 
been isolated from specimens collected on January 5 from ill children. CDC has received pre- 
liminary reports of other possible outbreaks of influenza, mainly among college students and 
schoolchildren from areas in the South Atlantic and South Central regions, which are under 
investigation. 

Three additional states have reported their first influenza virus isolations for the current 
season. In Denver, Colorado, two isolates of type A(H1N1) virus were obtained from children; 
in Nashville, Tennessee, two isolates of type A(H3N2) virus were obtained from young 
siblings; end in Oregon, a type B virus was obtained from a 35-year-old man. 


Reported by RL Guy, MD, New Orleans, / McMichael, ET Wood, S Guey, DDS, Commissioner, Plaque- 
mines Parish Health Dept, R Gohd, PhD, Charity Hospital, New Orleans, K Kelso, L McFarland, DrPH, CT 
Caraway, DVM, State Epidemiologist, Louisiana State Dept of Health; G Meiklejohn, MD, University of 





16 MMWR 
Influenza — Continued 

Colorado Medical Center, Denver; P Wright, MD, Vanderbilt University, Nashville, Tennessee; B Matsuda, 
MPH, Oregon Public Health Laboratory; State Epidemiologists and Laboratory Directors; Div of Field 


Svcs, Epidemiology Program Office, influenza Br, Div of Viral Diseases, Center for Infectious Diseases, 
COC. 


January 20, 1984 


Update: Gastrointestinal lliness 
Associated with imported Semi-Soft Cheese 


In September 1983, three clusters of gastrointestinal iliness associated with eating import- 
ed French Brie cheese occurred in the District of Columbia (7). All three outbreaks involved 
one lot of cheese and one distributor in the Washington, D.C., area. Cases of similar clinical ill- 
ness have subsequently been identified in four states (Colorado, Georgia, Illinois, and 
Wisconsin) associated with eating the same brand of semi-soft cheese (either Brie or Camem- 
bert). The lots implicated in these states included at least one lot produced approximately 40 
days after the cheese that caused the District of Columbia cases. Stool specimens were col- 
lected in Illinois and Wisconsin from ill individuals and from well family members who did not 
eat the cheese. Escherichia coli serotype 027:H20 producing a heat-stable toxin was identi- 
fied in stool specimens from seven of 15 recently ill persons and from none of eight controls. 

(Continued on page 22) 





TABLE |. Summary—cases specified notifiable diseases, United States 





2nd Week Ending 


January 14, January 15, 
1984 1983 


Cumulative, 2nd Week Ending 


Median January 14, | January 15. 
1979-1983 1984 1983 








Median 
1979-1983 








N 38 N N 
73 123 165 155 





Pertussis 


Rubella (German measies) 
Syphilis (Primary & Secondary) Civilian 
Military 


Toxic Shock syndrome 
Tuberculosis 


Tularerma 

Typhoid fever 

Typhus fever, tick-borne (RMSF) 1 . 

Rabies, animal 50 75 








TABLE I!. Notifiable diseases of low frequency, United States 
Cum. 1984 





Cum. 1984 





Anthrax 


Botulism: Foodborne 
infant (Va. 1) 
her 


Or 
Brucellosis (Mass. 1, Va. 2) 





Plague 
Poliomyelitis: Total 
Paralytic 
Psittacosis (Vt. 1) 
Rabies, human 
Tetanus 
Trichinosis 
Typhus fever, flea-borne (endemic, murine) 








(Hawaii 1) 








“There were no cases of internatic .ally imported measies reported for this week 
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TABLE 111. Cases of specified notifiable diseases, United States, weeks ending 
January 14, 1984 and January 15, 1983 (Second Week) 
Aseptic Encephalitis MBN PF Hepatitis (Viral), by type 


Menin- Post-in- (Civilian’ Unspeci- 
Reporting Area gitis | Primary | tectious 8 NAN | tied 


Cum Cum Cum Cum 
1984 | 1984 1984 1983 tees | 1008 


UNITED STATES 9 1 25,930 36,136 30 63 
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TABLE 111. (Cont.’d). Cases of specified notifiable diseases, United States, weeks ending 
January 14, 1984 and January 15, 1983 (Second Week) 


1 Mumps Pertussis Rubella 
imported Total infections 


Cum Cum Cum Cum. | Cum. Cum. | Cum. 
ons | 1984 r98e| 1984 1900] 1984 | 1983 1980] 1984 | 1983 
60 4 18 


UNITED STATES : 78 








Reporting A 
































9s 26 1 5 25 


2 
1 
1 


om, 


8 
1 
3 
3 
2 
4 
9 
6 
3 
2 
1 


Pac. Trust Terr. - U - J 





“For measies only, imported cases includes both out-of-state and 
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TABLE III. (Cont.’d). Cases of specified notifiable diseases, United States, weeks ending 
January 14, 1984 and January 15, 1983 (Second Week) 





‘ ; Toxic- 
Syphilis (Civilian) shock Tuberculosis Tula- Typhoid 
me tew (Primary & Secondary) Syndrome remia Fever 
Cum Cum Cum cum Cum 
1984 1983 1984 190 } 1984 1984 


UNITED STATES 696 1,329 5 251 464 1 
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TABLE IV. Deaths in 121 U.S. cities,“ week ending 
January 14, 1984 (Second Week) 





All Causes, By Age (Years) 
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* Mortality data in this table are voluntarily reported from 121 cities in the United States, most of which have populations of 100,000 or 
more. A death is reported by the place of its occurrence and by the week that the death certificate was filed. Fetal deaths are not 


included 
** Pneumoma and influenza 


t Because of changes in reporting methods in these 4 Pennsylvania cities, these numbers are partial counts for the current week Com- 


plete counts will be available in 4 to 6 weeks 
+t Total includes unknown 


ages 
§ Data not available Figures are estimates based on average of past 4 weeks 
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TABLE V. Years of potentiai life lost, deaths, and death rates, by cause of death, and es- 
timated number of physician contacts, by principal diagnosis, United States 





Years of potential Estimated mortality 
Cause of life lost before August 1983 Estimated number 
morbidity or mortality age 65 by persons Annual of physician contacts - 
(Ninth Revision ICD, 1975) dying in 1982° Numbert Rate/1 00,0008 August 19837 








ALL CAUSES (TOTAL) 9,429,000 158,590 798.3 112,000,000 
Accidents and edverse effects 

'€800-E949) 2,367,000 9,000 453 6,700,000 
Malignant neoplasms 

(140-208) 1,809,000 37,190 1,700,000 
Diseases of heart (390-398 

402, 404-429) 1,566,000 56,930 5,800,000 
Suicides, homicides 

(€950-£978) 1,314,000 4,110 
Cerebrovascular diseases 

(430-438) 256,000 11,860 
Chronic liver disease 

and cirrhosis (571) 252,000 2,010 
Pneumonia and influenzs** 

(480-487) 118,000 3,400 
Chronic obstructive 

Pulmonary diseases and 

(490-496) : 900,000 
Diabetes mellitus 

(250) J ; 2,800,000 





Prenatal care*t 2,900,000 
Infant mortalitytt 3,200 10.0 /1,000 live births 





*Years of potential life lost for persons between 1 year and 65 years old at the time of death are derived from the number 
of deaths iv. each age category as reported by the National Center for Health Statistics, Monthly Vital Statistics Report 
(MVSR), Voi. 31, No. 13, October 5, 1983, multiplied by the difference between 65 years and the age at the mid-point of 
each category. As a of mortality, “Years of po jal life lost” und imates the importance of diseases that 
ibute to death without being the underlying cause of death. 
tThe number of deaths is estimated by CDC by multiplying the estimated annual mortality rates (MVSR Vol. 32, No. 9, 
December 28, 1983, pp. 8-9) and the provisional U.S. population in that month (MVSR Voi. 32, No. 8, November 21, 
1983, p.1) and dividing by the days in the month as a proportion of the days in the year. 
S annual mortality rates are estimated by NCHS (MVSR Vol. 32, No. 9, December 28, 1983, pp. 8-9), using the underlying 
cause of death from a 10% systematic sample of death certificates received in state vital statistics offices during the 
month and population es<ynates from the Bureau of the Census. 
‘IMS America National DiseS® od Therapeutic Index (NDT), Monthly Report, August 1983, Section Ill. This 
comprises the number of office, ho>yal, and nursing home visits and telephone calls prompted by each medical condi- 
tion based on a stratified random sam € office-based physicians (2,100) who record ail private patient contacts for 2 
consecutive days each quarter. The accuractgf the estimates is unknown, and the number provided should be used only 
as a gross indicator of morbidity. 

















**Data for “infectious diseases and their sequelae” as . hysician visits comparable to other multiple- 
code categories (e.g., “malignant neoplasms”) are not prese 

tt~Prenatal care” (NDT!) and “Infant mortality” (MVSR Vol. 32, No. ®. November 2™ . p.1) are included in the table 
because “Years of potential life lost” does not reflect deaths of children < Mfr 
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E. coli 027:H20 organisms were also isolated from single cases in Washington, D.C., and 
Atlanta, Georgia. Plasmid analysis of the organisms from patients who lived in different loca- 
tions and who ate different lots of cheese revealed an identical plasmid profile. Attempts to 
isolate the organism from the cheese are in progress. Control measures included recalling the 
cheese nationwide and instituting a program of regulatory sampling in cooperation with the 
French government for the importation of semi-soft cheeses. 

Reported by BJ Francis, MD, State Epidemiologist, Illinois Dept of Public Health; JP Davis, MD, State 
Epidemiologist, Wisconsin Dept of Health and Social Svcs; Emergency and Epidemiology Operations Br, 
US Food and Drug Administration; Div of Field Svcs, Epidemiology Program Office, Enteric Diseases Br, 
Div of Bacterial Diseases, Center for infectious Diseases, CDC. 

Editorial Note: Enterotoxigenic £. cofi organisms commonly cause diarrhea in developing 
countries (2), and they have also been implicated as a common cause of travelers’ diarrhea (3). 
They are rarely associated with illness acquired in the United States, Canada, or Europe (4-6). 
This represents the third foodborne outbreak caused by enterotoxigenic F. co/i and the first 
common-source outbreak due to a strain producing heat-stable enterotoxin reported in the 
United States (7,8). 

The association of a single pathogen with illness caused by eating semi-soft cheeses from 
at least two lots manufactured 1 month apart suggests a continuing common source of 
contamination; however, no information is yet available from the manufacturing plant in 
France. In a 1971 diarrheal-disease outbreak in the United States caused by enteroinvasive 
E. coli contaminating Brie, Camembert, or Coulomiers cheese produced by another French 
manufacturer, a contaminated water supply was implicated as the source of pathogenic or- 
ganisms (9). 

Reterences 
1. CDC. Gastrointestinal iliness associated with imported Brie cheese—District of Columbia. MMWR 
1983;32:533. 
2. Ryder RW, Sack DA, Kapikian AZ, et al. Enterotoxigenic Escherichia coli and reovirus-like agent in 
rural Bangladesh. Lancet 1976;1;659-62. 
. Merson MH, Morris GK, Sack DA, et at. Travelers’ diarrhea m Mexico. A prospective study of physi- 
cians and family members attending a congress. N Engi J Med 1976;294:1299-305. 

Brunton J, Hinde D, Langston C, Gross R, Rowe B, Gurwith M. Enterotoxigenic Escherichia coli in cen- 

tral Canada. J Clin Microbiol 1980; 11:343-8. 

. Back E, Blomberg S, Wadstrom T. Enterotoxigenic Escherichia coli in Sweden. infection 1977;5:2-5. 

. Gangarosa EJ. Epidemiology of Escherichia coli in the United States. J infect Dis 1978; 137:634-8. 

. Taylor WR, Schell WL, Wells JG, et al. A foodborne outbreak of enterotoxigenic Escherichia coli 
diarrhea. N Engi J Med 1982;306:1093-5. 

. Wood LV, Wolfe WH, Ruiz-Palacios G, et al. An outbreak of gastroenteritis due to a heat-labile 
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. Marier R, Wells JG, Swanson RC, Callahan W, Mehiman |J. An outbreak of enteropathogenic Escher- 
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Foodborne Botulism — Illinois 


From October 15, to October 21, 1983, 28 cases of foodborne botulism occurred in 
Peoria, Illinois. All 28 persons had eaten at the same restaurant from October 14 to October 
16; all were hospitalized. Twelve patients required ventilatory support, and no deaths have 
been reported. Botulinal type A toxin was detected in serum and/or stool specimens in 13 
patients. The epidemiologic investigation implicated sauteed onions served on a patty-melt 
sandwich as the source of the botulinal toxin. 

The patients were 20-72 years of age, and 20 were female. Detailed food histories were 
obtained from the patients and from groups of well persons who had consumed food at the 
restaurant during the same 3-day period. Each of these comparisons showed a highly signifi- 
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cant association between eating a patty-melt sandwich and developing botulism (p < 0.001). 
Of the 28 patients, 24 recalled eating the patty-melt, which consisted of toasted rye bread, 
sliced American cheese, one-half or one-third pound hamburger patty, and sauteed onions. 
The remaining four patients recalled eating a variety of food iterms, none of which were im- 
plicated by epidemiologic data. Review of the serving practices in the restaurant indicated 
that the same utensils were used in serving multiple food items, including the patty-melt. 

An additional case-control study was conducted to determine which items on the patty- 
melt were associated with illness. Eighteen persons who had eaten the patty-melt during the 
3-day period and remained well were identified through repeated news media announce- 
ments. These 18 controls, plus the 24 patients who ate patty-melts, represented 42 of the es- 
timated maximum of 45 patty-melts served over the 3-day period. All 24 patients, but only 
10 of 18 controls, reported eating the sauteed onions (p = 0.0004). The onions were said to 
have been prepared daily with fresh whole onions, margarine, paprika, garlic salt, and a 
chicken-base powder; they were held uncovered in a pan with a large volume of melted mar- 
garine on a warm stove (below 60 C [140 F]) and were not reheated before serving. 

The original batch of sauteed onions was not available for culture or toxin testing, but type 
A botulinal toxin was detected in an extract made from washings of a discarded foil wrapper 
used by one of the patients to take a patty-meit home. Type A botulinal spores were cultured 
from five of 75 skins of whole onions taken from the restaurant. No other ingredients of the 
sauteed onions contained botulinal toxin or spores. Additional laboratory tests are pending. 


Reported by SC Doughty, MD, RP O'Connor, MD, St. Francis Hospital-Medical Center and Methodist Medi- 
cal Center, J Alexander, MD, GJ Sidler, MD, St. Francis Hospital-Medical Center, Peoria, S Churchill, JW 
Parker, PhD, R Tarter, T Woods, TF Jackamore, Jr, Staff, Peoria City/County Health Dept, JC Bhalerao, 
MD, Cottage Hospital, Galesburg, EJ Me 1, MD, Hindsdale Hospital, Hindsdale, P Hays, MD, Riverside 
Medical Center, Kankakee, M McVay, “MD, Community Hospital ‘of Ottawa, c Gibson, C Langkop, RJ 
Martin, DVM, BJ Francis, MD, State Epidemiologist, illinois Dept of Public Health; US Food and Drug 
Administration— Chicago District Office, Chicago, Emergency and Epidemiology Operations Br, Rockville, 
Maryland, Region V Microbiology Laboratory, Cincinnati, Ohio, Food and Cosmetic Microbiology Br, 
Washington, DC; MA Malik, DVM, Epidemiology Br, J Damare, Microbiology Br, US Dept of Agriculture, 
Beltsville, Maryland; Div of Field Svcs, Epidemiology Program Office, Enteric Diseases Br, Div of Bacterial 
Diseases, Center for infections Disease, CDC. 





Editorial Note: This is the third largest foodborne botulism outbreak reported in the United 
States since 1899 (7). The two !arger outbreaks occurred in 1977 in Michigan, when 58 
people became ill after eating home-canned peppers at a restaurant (2), and in 1978 in New 
Mexico, when 34 people became ill after eating potato salad or bean salad at a restaurant (3). 
Botulism outbreaks are usually isolated incidents involving small numbers of people who have 
consumed improperly preserved home-canned or home-processed foods (4). 

Epidemiologic evidence implicated the sauteed onions as the source of this outbreak. 
Recent investigations of pot pies (5) and baked potatoes (6) have demonstrated the ability 
of C. botulinum to grow and produce toxin in cooked foods held at temperatures below 60 C 
(140 F). Sauteed onions have never before been associated with botulism. 
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International Notes 





Smalipox: Post-Eradication Policy — 
Destruction of Variola Virus Stocks 


On December 10, 1983, South Africa destroyed its variola virus stocks, which were 
retained in the maximum containment laboratory of the National Institute of Virology, Sand- 
ringham (7) 

Editorial Note: As a result of this action by South Africa, only two laboratories now retain 
variola virus, one at CDC, the other at the Research Institute for Viral Preparations, Moscow, 
USSR. Both laboratories are World Health Organization (WHO) Collaborating Centres with 
maximum containment facilities, which are providing laboratory support to the post-smalipox 
eradication surveillance and research program. They are periodically inspected by a WHO 
team. 

Reported by WHO Véeekly Epidemiological Record 1983;58:395. 
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